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In the Los Angeles County Health Department area. 
as a whole, diphtheria case rates and death rates both 


rose steadily for five years, beginning with 1920 and 
reaching a peak of 266.4 and 11.6, respectively, in 
1924. During the decade since that peak date, while 


the rates fluctuated considerably from year to year, 


the trend was definitely downward, reaching an all- 


time low of 45.0 and 1.4 in 1934. In looking for an 


explanation of this fact, one naturally gives the chief 
credit to the yearly immunization campaigns begun 
on an appreciable scale in 1923, as there is no other 
important and measurable eause for this downward 
trend. 

The Belvedere health district, for various reasons, 
some not fully understood, did not enjoy its propor- 
tionate share of the decline. With the exception of 
a local epidemic in 1931, when nearly three times the 
expected number of cases developed, the yearly inci- 
dence ran about on a level for the past six years, a 
somewhat larger number of cases, however, being 
reported in 1934 than in any other year of the six 
except 1931. This is in striking contrast to the 
Health Department area as a whole, which had little 
more than half as many cases in 1934 as in 1932, and 
fewer cases in 1934 than in any other year since 1920. 

Such a disproportionate diphtheria record in the 
Belvedere health district was a challenge to the effec- 


tiveness of our preventive measures there; and the 


County Health Officer, Dr. J. L. Pomeroy, decided — 
that something more intensive than our ordinary 
immunization campaigns was demanded. The follow- 
ing paragraphs tell the results of translating his 


decision into action. 


An introductory study disclosed the fact that while 
the numbers of school children immunized against 
diphtheria year by year had been holding up fairly 
well, immunizations of pre-school children had rapidly 
fallen off. In this district, at least, apparently it had 
not been enough merely to provide facilities for diph- 
theria immunization and to inform the public as to 
where and when such facilities were available. In the 
schools, the Health Department took the service to the 
children; but the children who were too young to go 
to school did not get the service unless their parents 
took them somewhere to obtain it. 

This system worked fairly well as long as we had 
a reasonably adequate force of public health nurses, 
who could make home visits, personally explaining > 
diphtheria immunization to the parents of young 
children, and obtaining their promise to avail them- 
selves of the service offered to them in the district 
health office and child hygiene conferences. With 
repeated heavy cuts in the budget, and consequent 
drastic reductions in the nursing force, a larger and 
larger part of this type of home visiting had to be 
abandoned; and the drop in immunizations of pre- 
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school children was a natural consequence in a district 
where the people are more than ordinarily apathetic, 
and apparently below the average in health conscious- 
ness. Very early, therefore, it was seen that a 
successful special immunization campaign must aim 
at children of pre-school age, and must get at the 
people in their homes. 

It was, however, considered well worth while to give 
the plans wide publicity, so that the people in the 
district would all know about what was going on. It 
was hoped that public interest and favorable opinion 
could be aroused, and that consequent discussions 
throughout the area concerned would lead many who 
were unconcerned about diphtheria immunization to 


- decide to have their children protected. 


The foundation for publicity regarding the project 
was laid by means of conferences with service clubs, 
parent-teacher associations, church groups, school 
board officials, Boy Scout leaders, theater managers, 


newspaper editors, etc. About a hundred such con- — 


ferences were held, eleven of them taking the form of 


public addresses, followed by the answering of ques- 
tions in case the audiences wished to ask any. The 


publicity itself consisted of : 


~The campaign being announced in all the 
churches in the district 
Newspaper articles and pictures (column-— 


300 
Letters mailed to 
Letter forms personally distributed_--_-_--_- 18,878 © 

9,200 
' Short movie films between shows in theaters 21 
Black-and-white posters in store show win- | 

Colored posters in health centers_____------ 11 
Colored posters in 7 
' Signs accompanying ballot boxes in schools 

Showease display in health 


The mailing list for the letters was furnished by 
the Southern California Edison Company, which sup- 


plies electricity to almost every house in the district. 
These letters explained the importance and the method 
of immunization against diphtheria. and suggested 
that the people who were able to pay for the treat- 
ment should go to their family physicians for tt. A 
blank form was attached to the bottom of each letter, 
for the convenience of those who wished to request the 


‘Health Department to immunize their children. A 


similar form was printed in connection with some of 
the newspaper articles. Ballot boxes were provided 
in each of the elementary schools and public libraries 


in the district, and the people were asked either to 
deposit their signed requests in these boxes or to 
mail them to the Health Department. 

Letter and newspaper publicity began August 8. 
Ballot boxes were all in place by August 12. Immuni- 
zations were begun in the field August 19. The whole 
project closed September 13. 

Karly in the campaign it became evident that vol- 
untary response to publicity alone would not be as 
great as the needs of the situation seemed to demand, 
and a house-to-house canvass was undertaken. For 
this purpose we were so fortunate as to have available 
about forty 8S. E. R. A. men, who were set to work 
under the direction of three of our regular sanitary 


Inspectors who were well acquainted with the district. 


Some of them worked a week and some a day or two 
more, though none of them put in full time. Public 
health nurses were able to help a little, in addition 
to keeping up their regular work. The County Wel- 
fare Department sent men to canvass their clients’ 
families, and turned over the signed requests to us. 


While the field immunization was in progress, doctors 


and nurses engaged in it were able to reach personally 
and persuade a considerable number of people who 


had not previously decided to have their children 


immunized. When the final check-up was complete, 
it was found that signed requests for diphtheria 


immunizations had been obtained as aanrwe: 


Through personal solicitation 
By S. E. R. A. men working under sanitary © 


By County Welfare Department men__--_- 477 
By field doctors and nurses___-_--_--____ 312 
By public health nurses____._._._.__-__-_- 38 


As a result of publicity 
Letter and newspaper forms sent in by mail__ 401 


Personal calls at the health office__________- 269 
From ballot boxes at libraries_._._._._._.__-__. 74 
From ballot boxes at schools.__..._.._.___._ 50 
Through child hygiene conferences___.______ 68 
From private 6 
868 

Grand total requests received____--_~ 5,141 


A considerable number of the requests signed in the 
health office and the child hygiene conferences were 
partly the result of personal solicitation by the doctors 
and nurses, but they have all been credited to publicity 
because most of the people who came in were led to 
do so as a result of reading the letters, posters, news- 
paper articles, ete. 
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In preparation for the field work, the request blanks 


were sorted by street and number, so as to facilitate — 


systematic covering of the territory. The actual 
immunization was started with three teams. Each 
team consisted of a doctor and a nurse, with a man to 
go a few doors ahead of them, calling at the homes 
and asking the parents to have their children ready 
when the doctor and nurse should arrive. Within 
two or three days six such teams were at work, but 
the number was reduced to four on the fifth day of 
the field work. By this time two of the four teams 
were provided with cars_and trailers. The doctors 
and nurses set up their instruments and supplies on 
tables in the trailers, and the door-to-door men asked 
the parents to bring their children out to the trailers 
in the street for immunization. 


Within two weeks about three thousand children 
had been given 1 ce. doses of alum precipitated diph- 
theria toxoid, and the working force was reduced to 
three teams. Trailers were not practical for the rest 
of the work, as much of it had to be done on blind- 


ended or crooked and hilly streets. Before the end of 


the third week the remaining territory was covered, 
and the force reduced to one half-time team to mop 
up the few remaining cases that for various reasons 
had been missed the first time over the field. The 


following figures show what was accomplished during 
the campaign: 


Immunizations done by field 3.360 
Immunizations done in the health office___._. 273 
Immunizations done in child hygiene confer- 
Immunizations done by private physicians_-_ 6 
3,707 

‘Pre-school children immunized___--- 2,577 


Children of school age immunized_-__ 1,130 


A considerable number of the signed requests were. 


nonproductive for the following reasons: 


Children had already been 


Children were too old to advise to have alum — 
202 
Children under six months of age____--___- 26 
Parents had changed their minds about 
Families had moved away----__-____------ 78 
Wrong address or no address given________-_ 60 
Children away from home____--_____-__--_- 94 
Signed without proper authority__________- + 
Children ill, in most cases with whooping 


Said they would go to private — 17 


Some very interesting observations can be made on 
the results of this special campaign. First, hearty 
cooperation between the health officer and his regular 
force and the outside people who were brought in to 
assist in the campaign was largely responsible for its 
success. Second, 5099 children were represented by 
the 5141 signed requests received, 42 being duplicates ; 


and of these 5099 but 671 remained unprotected at 


the end of the project. Viewed from another angle, 
while 721, or only 14.1 per cent of them were already 
immunized when the campaign began, 4,428, or 86.8 


per cent, were immunized when it closed. Third, the 
2577 pre-school children immunized during the cam- 


paign in the Belvedere district alone was more than 


two-thirds as many of such children as had been > 


immunized in the whole Health Department area 
during’ the entire preceding year. Fourth, it was 
conclusively demonstrated that the most intense gen- 
eral publicity, in such territory as the Belvedere 
district at least, is inferior to personal house-to-house 
solicitation in persuading people to request diphtheria 
immunization for their children. Fifth, the success 
of the campaign in actually getting the immunizations 


done was largely due to taking the service to the 


people. 


_ “Tf we take the number of babies conceived in the 
womb of the women of this nation (Great Britain) 
who might be born, we have 938,000. The number 
that succeeds in getting born is about 800,000. This 
is not a good beginning. It means that 138,000 have 
not sufficient vitality to get themselves born; it also 
means that the mothers were not properly fed and 
properly instructed. Of the 800,000 who do manage 
to enter the world, 100,000 die before they are one 
year old. This means dirty milk or no milk at all— 
ignorance, bad food or poor living conditions. We 
drop 100,000 before the age of fifteen, just before 
they are becoming industrial producers and available 
for military service, and, of the remainder who do 
grow up, we find that another 100,000 have to be 
rejected for military service because they are unfit. 
That is 57 per cent destroyed in peace.’’—George 
Bernard Shaw. 


Do not spend your days waiting for an angel to 
deliver realized hopes at your door. Go out and toil 
for them. There are few forms of hard work more 
wearying than waiting. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
| October 26, 1935 


Chickenpox 


147 cases: Alameda County 2, Berkeley 17, Oakland 6, San 
Leandro 2, Colusa 2, Contra Costa County 3, Walnut Creek 3, 
Fresno County 1, Fresno 1, Kings County 2, Lake County 2, 
Los Angeles County 10, Alhambra 2, Beverly Hills 1, Glendale 
4, Inglewood 1, Long Beach 8, Los Angeles 13, Montebello 1, 
Whittier 1, South Gate 1, Maywood 1, Marin County 5, Mon- 
terey County 3, Anaheim 1, Huntington Beach 1, Orange 4, 
Santa Ana 4, Beaumont 1, Sacramento County 3, San Diego 
County 2, San Diego 3, San Francisco 13, San Joaquin County 2, 
Stockton 2, San Luis Obispo 1, Burlingame 1, Santa Clara 
County 1, Benicia 1, Modesto 1, Ventura County 6, Santa Paula 
3, Yolo County 9, Woodland 1. 


Diphtheria 


65 cases: Alameda County 1, Oakland 11, Imperial County # 
Brawley 2, Kern County 1, Kings County 1, Corcoran 1, Los 
Angeles County 2, Alhambra 1, Burbank 1, Glendale 2, Los 


Angeles 23, San Gabriel 1, Madera County 1, Sacramento County 


2, Sacramento 6, San Bernardino County 1, San Bernardino 1, 
San Diego 1, Lompoc 1, Willow Glen 1, Exeter 3. ; 


German Measles 


54 cases: Alameda 8, Albany 1, Berkeley 1, Hayward 1, Oak- 
land 2, Martinez 1, Fresno 1, Kern County 1, Los Angeles 
County 6, Huntington Park 3, Los Angeles 3, Pasadena 1, Whit- 


tier 1, Bell 2, San Francisco 20, Burlingame 1, Santa Barbara 1, 


Palo Alto 5. | 


Influenza 


24 cases: Kern County 1, Los Angeles County 1, Inglewood 1, 
Los Angeles 13, Monterey Park 1, Santa Ana 2, San Francisco 
3, Siskiyou’ County 1, Stanislaus County 1. 


Malaria 


4 cases: Fresno County 1, Sacramento County 2, Marysville 1. 


148 eases: Alameda County 3, Albany 2, Oakland 4, Contra © 
Costa County 1, Fresno County 1, Fresno 5, Reedley 1, Los 


Angeles County 2, Compton 1, El Monte 1, Los Angeles 10, 
Manhattan 1, Pomona 1, Hawthorne 1, Madera County 1, Mon- 
terey County 2, Carmel 1, Monterey 1, Pacific Grove 3, Salinas 
3, Grass Vailey 1, Riverside 1, Sacramento County 2, Sacra- 
mento 1, San Francisco 10, Daly City 1, Menlo Park 1, Santa 
Barbara County 22, Lompoc 2, Santa Clara County 6, Los Gatos 
1, pants Clara 9, Ventura County 4, Yolo County 10, Wood- 
an 


Mumps | 


235 cases: Alameda County 1, Berkeley 5, Emeryville 6, Oak- 
land 51, Piedmont 1, Martinez 1, Fresno County 2, Fresno 2, 
Glenn County 1, Kern County 5, Los Angeles County 7, Long 
Beach 2, Los Angeles 11, Pomona 1, Sierra Madre 8, Torrance 
2, Salinas 4, Grass Valley 1, Orange County 6, Santa Ana l, 
Riverside County 2, Riverside 1, Beaumont 3, Sacramento 
County 3, Sacramento 16, San Diego County 2, Escondido 8, 
San Diego 2, San Francisco 3, San Joaquin County 6, Lodi 1, 
Stockton 21, San Luis Obispo County 1, San Luis Obispo 1, 
Santa Barbara County 3, Lompoc 3, Siskiyou County 1, Sonoma 


County 25, Turlock 1, Sutter County 3, Yolo County 8, Wood-. 


land 3. 


Pneumonia (Lobar) 


37 cases: Berkeley 1, Oakland 3, Kings County 1, Los Angeles 
County 7, Los Angeles 9, Monrovia 2, San Gabriel 1, Santa 
Monica 1, Madera County 1, Napa County 1, Sacramento County 
1, San Diego 1, San Francisco 6, South San Francisco l, 
California 1.* 


Scarlet Fever 


202 cases: Alameda County 1, Oakland 4, Colusa County 1, 
Contra Costa County 4, Concord 3, Martinez 2, Richmond 2, 
Fresno County 5, Fresno 1, Sanger 1, Humboldt County 2, 
Imperial County 1, Kern County 3, Kings County 3, Corcoran 
1, Los Angeles County 11, Alhambra 11, Burbank 1, Huntington 
Park 4, Long Beach 2, Los Angeles 30, Pasadena 2, Santa 
Monica 1, Whittier 1, South Gate 1, Bell 1, Madera County l, 
Chowchilla 1, Alturas 1, Nevada County 2, Orange County 3, 
Anaheim 1, Santa Ana 2, La Habra 5, Riverside County l, 
Elsinore 2, Sacramento County 3, Sacramento 7, Redlands 1, 
San Bernardino 2, San Diego County 5, La Mesa 1, National 
City 1, San Diego 9, San Francisco 20, San Joaquin County 1, 
Stockton 1, San Luis Obispo 3, San Mateo County 2, Redwood 
City 4, South San Francisco 1, Menlo Park 1, Santa Barbara 
County 1, Santa Barbara 3, Lompoc 1, Santa Clara County 1, 
Palo Alto 1, San Jose 2, Santa Cruz County 3, Solano County 3, 


* Cases charged to “California’’ represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


Sonoma County 1, Ventura County 1, Oxnard 1, Santa Paula 1, 
Davis 2, Woodland | ; 
Smallpox 

No cases reported. 


Typhoid Fever 


14 cases: Berkeley 1, Imperial County 8, El Centro 1, Kings 
County 1, Los Angeles 1, Torrance 1, Tulare County 1. 


Whooping Cough 


_ 121 cases: Alameda 38, Berkeley 6, Emeryville 1, Oakland 14, 
Los Angeles County 8, Beverly Hills 1, Glendale 6, Inglewood 3, 
Long Beach 1, Los Angeles 8, Pasadena 1, Whittier 1, May- 
wood 1, Bell 2, Orange County 2, Newport Beach 1, Orange 2, 
San Diego County 2, San Diego 22, San Francisco 12, Stockton 
2, San Luis Obispo County 8,’ Burlingame 2, Daly City 1, Santa 
Barbara 1, Santa Cruz County 4, Vallejo 4, Sutter County 2. 


Meningitis (Epidemic) | | 
2 cases: Long Beach 1, Los Angeles 1. 


Dysentery (Amoebic) 


_5 cases: Los Angeles 1, San Bernardino County 1, San Fran- 
cisco 2, Petaluma 1. 


Dysentery (Bacillary) 


5 cases: Los Angeles County 1, Mendocino County 1, San 
Francisco 3. | 


Leprosy 3 
2 cases: Los Angeles 1, San Joaquin County 1. 


Ophthalmia Neonatorum 
38 cases: Oakland 1, Fresno County 2. 


Pellagra 


2 cases: Los Angeles 1, San Francisco 1. 


Poliomyelitis 


20 cases: Oakland 2, Kings County 1, Los Angeles County 2, 
Arcadia 1, Glendale 1, Huntington Park 1, Los Angeles 8, 
Modoc County 1, Monterey County 1, San Luis Obispo 2. 


Tetanus 
One case: San Joaquin County. 


Trachoma 


Santa Maria 3. 


Encephalitis (Epidemic) 


6 cases: San Bernardino 1, San Francisco 2, San Joaquin 
County 1, Santa Barbara 2. . 


% eases: Los Angeles County 2, South Gate 1, National City 1, : 


Paratyphoid Fever 
2 cases: Covina 1, Santa Clara County 1. 


Trichinosis 


4 cases: Oakland 1, San Francisco 3. 


Food Poisoning 
2 cases: San Francisco. 


Undulant Fever 


4 cases: Los Angeles County 1, La Verne 1, Los Angeles 1, 
Sierra Madre 1 


Septic Sore Throat (Epidemic) 


2 cases: San Diego 1, San Francisco 1. 


Rabies (Animal) 


14 cases: Los Angeles County 4, Glendale 1, Los Angeles 8, 
Stockton 1. 


We should relate what we learn with previously 
gathered knowledge, thus developing the ability to 
interpret experience.—Leon J. Richardson. 
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